
 
 

Waiver and Release of Liability 
 

1.   I, the undersigned, being 16 years of age or older, wish to train at 
2192007 Ontario Inc. O/A CQB Tactical Paintball and Training Academy 
(herein referred to as “CQB”) located at 128 and 163 Sterling Road, Toronto, 
Ontario.  I recognize and understand that by training at CQB I could become 
injured in many different ways.  Those risks include, for example, but are not 
limited to, the risk of injury resulting directly or indirectly from the impact of the 
paint pellets used in training, injuries resulting from tripping and falling, injuries 
resulting from possible malfunction of equipment, injuries from defects in the 
equipment used or in the field, injuries from equipment that may be considered 
unreasonably dangerous or unsafe and injuries resulting from any actions taken 
by CQB including misconduct or negligence by CQB, its employees, directors, 
servants or shareholders.  In addition, I recognize that I may suffer injuries even 
if I am training in accordance with the rules as set forth by CQB or from over-
exertion.   I recognize that these injuries could be serious, including by example 
and not limited to, loss of sight or even death. 
 
2. I hereby promise to train only in accordance with the rules as set forth by 
 CQB and in particular, I agree: 
 a. To wear safety goggles at all times when I am on the field or at the  
  target area, and to keep the goggles snug by pulling the straps  
  tight;  I understand that serious eye injury, including loss of   
  eyesight, could occur if the safety goggles are not on when marking  
  rifles and/or pistols may be discharged anywhere near me. 
 b. To stay within the boundaries of the field. 
 c. To keep the marking rifle and/or pistol I am using in safety while in  
  the staging areas at all times using barrel blocking devices.  To aim 
  or point the marking rifle and/or pistol at another person only during 
  active training. 
 
3. If I have chosen not to use the goggles and marking rifle and/or pistol 
available from CQB I hereby certify that the goggles or marking rifle and/or pistol 
which I have chosen to use are at least as safe as CQB’s and do hereby further 
and specifically indemnify and save harmless CQB, its’ employees, directors and 
shareholders from any and all claims arising out of any additional risk resulting 
from my use of goggles or marking rifle and/or pistol rather than those available 
from CQB. 



 I, on behalf of myself, my personal representatives and my heirs, hereby 
voluntarily agree to release, waive, discharge, hold harmless, defend and 
indemnify CQB and it’s owners, agents, officers and employees from any and all 
claims, actions or losses for bodily injury, property damage, wrongful death, loss 
of services or otherwise which may arise out of my use of paintball equipment or 
my participation in training activities.  I specifically understand that I am 
releasing, discharging and waiving any claims or actions that I may have 
presently or in the future for the negligent acts or other conduct by the owners, 
agents, officers or employees of CQB. 
 
IT IS UNDERSTOOD AND AGREED THAT CQB IS A TRAINING FACILITY 
AND THAT I WILL BE REQUIRED TO RECEIVE INSTRUCTION IN ORDER TO 
PARTICIPATE. 
 
I HAVE READ THE ABOVE WAIVER AND RELEASE OF LIABILITY AND BY 
SIGNING IT AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE CQB 
FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR 
WRONGFUL DEATH CAUSED BY ANY NEGLIGENCE WHATSOEVER. 
 
CQB is not responsible for lost or stolen items. 
 
 
 
________________________   _______   ________________  _____________ 
Print Name                                  Age          Date of Birth              Phone 
 
 
________________________________________________________________ 
Address                                              City              Province          Postal Code 
 
 
_________________________________   ______________________________ 
Email Address                                              HOW DID YOU HEAR ABOUT US? 
 
 
_________________________________ 
SIGNATURE 
 
 
 
_________________________________ 
TODAY’S DATE (Required)  
  


